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cumscribed patch of softening on the left side, about the size of a 
hen’s egg, on the right somewhat smaller ; a similar patch of soft¬ 
ening in cerebellum—all of these of recent origin. On opening 
the spinal canal, vessels of the membranes were found deeply 
congested, especially in the lower dorsal region, where there were 
small patches of superficial hemorrhage ; the cord was enucleated 
without difficulty. The pia mater was studded on the dorsal sur¬ 
face with small sarcomatous tumors. In the middle dorsal region, 
there were perhaps six to eight of these tumors to the square inch ; 
in the lumbar region they became quite confluent. On micro¬ 
scopical examination the neoplasm was seen to embrace the pos¬ 
terior and, to a slight extent, the anterior roots ; in the dorsal 
region the posterior roots only ; in the cervical region the cell growth 
had greatly diminished in extent, and did not involve any of the 
nerve roots. Under high power it was determined that the pos¬ 
terior roots had suffered but little ; there was only an unusual 
swelling of the white substance of Schwann. (It is a matter of 
regret that the peripheral nerves were not more carefully examined, 
and that so little is said regarding the appearances of the posterior 
columns, though we are willing to believe, on Dr. Bennett’s au¬ 
thority, that there were no changes whatever in these.—Rep.) 
The tumor had insinuated itself into the upper part of the medulla, 
displacing, without destroying, the healthy tissues. No bulbar 
symptoms during life. 

We agree with the author in thinking that symptoms very simi¬ 
lar to those of sclerosis of the posterior columns may follow 
interruption of the co-ordinating paths in another locality, namely, 
in the posterior nerve roots. 

Prof. Westphal’s and Bennett’s cases would go to show that 
there are marked exceptions to the ordinary clinical symptoms 
which we have been in the habit of associating with disease of the 
posterior columns. B. S. 


Fracture du Rachis. D. Molliere. Gazette des Hdpitaux, 
p. 1058, 1885. 

Patient male, ret. forty-five, mason ; fell while intoxicated from 
a first story, striking upon the vertex, September 20th. He was 
able at once, with the aid of two neighbors, to go to his dwelling. 
The same evening he was brought to the hospital. Could answer 
all questions; temperatere increased ; pulse 108; respiration 
rapid ; no change in pupils ; no priapism ; no trouble with blad¬ 
der or rectum ; paraplegia of inferior extremities ; no disorder of 
sensation ; pressure along the spinal column reveals a painful 
spot over the seventh cervical vertebra. 

September 21st.—Same condition ; temperature 40.3 0 ; evening, 
40.4°. 

September 22d.—Axillary temperature 40.4 ; respiration short, 
frequent, and superficial. Death at ix a.m. 

Autopsy.—Fracture of the fifth and sixth cervical vertebrae ; 
compression of the cord. 
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Remarks. —The interesting points are : i. The paraplegia oc¬ 
curring four hours after the traumatic lesion and limited entirely 
to the inferior extremities. The medullary compression cannot 
account for this, because the compression was localized at the cer¬ 
vical enlargement, and the superior extremities showed neither 
paralysis nor anaesthesia. The last dorsal and sacral vertebrae 
were intact. There was no exudation into the spinal canal and 
no lesion of any vessel, therefore a slow compression must also be 
excluded. The rapid rise in temperature without any inflamma¬ 
tory process, makes the author think of a lesion of the thermic 
centres. 


Pied-Bot Tabetique. Joffroy. Gazette des Hcipitaux, 
p. 1060, 1885. 

A communication relating to a deformation of the feet occur¬ 
ring in certain ataxies, and which is called “ tabetic club-foot.” 
The foot is in a state of more or less pronounced extension, the 
toes of both feet pointing towards each other. The patient is able 
to flex the feet without effort. J. has observed this deformity to 
a slight degree in a woman who had been confined to her bed for 
two months. In another woman, who had been in bed for two 
years, the deformity was well marked on the right foot, but only 
slightly upon the left. Symmetrical development is the rule in 
this affection, but upon one side it is generally more developed 
than upon the other. This is particularly noticeable in patients 
who have kept to their bed for several years. Some authors at¬ 
tribute its production to the weight of the bedclothes, but J. con¬ 
siders this to be only of secondary importance, and believes it to 
be a true club-foot, caused by inaction of the muscles and loss of 
sensation. If taken early in its course, the affection is remedi¬ 
able, but later nothing is to be done. G. W. Jacoby. 


Eight Cases of Epilepsy Caused by the Sight of a 
Dead Body. By Legrande du Saulle. Gaz. des H 6 p, June, 
1885. Quoted in Lo Sperimetitale , December. 

In examining the usual causes of epilepsy in their medico-legal 
bearing, eight cases were discovered of children who had epilepsy 
because of seeing a corpse. 

1. Child ten years of age, daughter of an hysterical mother, 
a drinker, seeing the mother when dead, had an attack of epilepsy 
which continued daily. 

2. A child of ten, daughter of a father addicted to alcohol, 
when six years of age saw the corpse of her father. She became 
enuretic, then epileptic. 

3- A child twelve years of age, daughter of a father who was 
a drinker, of a mother lacking in intelligence and probably hys¬ 
terical, had a brother who died of convulsions, saw a dead body 
and became epileptic, with distress in epigastrium. 

4. A girl of fifteen, daughter of a drunken father, niece of an 



